I[NTRODUCTION]{.smallcaps} {#sec1-1}
==========================

Colon is the least common site of congenital bowel stenosis/atresias and accounts for only 5%--15%.\[[@ref1][@ref2]\] The reported incidence is approximately 1 of 40,000 of live birth.\[[@ref3]\] Colonic stenosis is rarer than atresia and mostly occurs in ascending and transverse colon.\[[@ref4]\] Sigmoid colonic stenosis is extremely rare. The length of the stenotic segment may range from 3 to 15 cm.\[[@ref5]\] Gastrointestinal sequelae of cytomegalovirus (CMV) are rare, usually associated with significant immunocompromise and frequently require surgical intervention for diagnosis and management.\[[@ref6]\] We encountered an interesting case of colonic stricture due to localized CMV infection mimicking Hirschsprung\'s disease. In babies \<6 months of age, only one similar case has been reported in literature by Ekema *et al*.\[[@ref7]\]

C[ASE]{.smallcaps} R[EPORT]{.smallcaps} {#sec1-2}
=======================================

A 5-month-old female child, weighing 4.8 kg, presented with complaints of recurrent abdominal distension, vomiting, and constipation for 2 months. Her antenatal period was uneventful. TORCH test was not done in the antenatal period. She was full-term normal vaginal delivery and perinatal period was uneventful. Birth weight was 3 kg. The baby passed meconium within 24 h of birth. On examination, the child was anemic and had soft-distended abdomen with visible bowel peristalsis. Plain X-ray abdomen showed dilated bowel loops. Ultrasound abdomen was suggestive of grossly dilated gas-filled large bowel up to descending colon and collapsed sigmoid colon and rectum with thickened cecum and descending colon. Anorectal manometry showed the presence of rectoanal inhibitory reflex. A barium enema showed smooth passage of contrast in the rectum and sigmoid colon. There was a short segment of narrowing at the colosigmoid junction with proximal dilatation of the bowel \[[Figure 1](#F1){ref-type="fig"}\]. In view of anemia (Hb -- 8.4 g%) and hypoalbuminemia (albumin -- 2.5), blood and albumin were transfused. Thyroid function tests were normal. The baby also had raised total leukocyte counts for which parenteral antibiotics were started. Blood culture showed no growth. In view of persistent abdominal distension and intermittent vomiting with visible peristalsis, baby was taken up for surgery. At surgery, frozen sections of the rectal biopsy showed absent ganglion cells. A diagnostic laparoscopy showed a dilated proximal colon up to the descending and collapsed distal colon \[[Figure 2](#F2){ref-type="fig"}\]. There were some adhesions in this area. Multiple colonic and rectal biopsies were done. On frozen section, there were few ganglion cells in the colon at the level of peritoneal reflection and abundant ganglion cells in the sigmoid colon. On exploration, there was a stricture in the descending colon which was resected and a colostomy was created \[[Figure 3](#F3){ref-type="fig"}\]. From postoperative day 2, colostomy started functioning, and the baby was allowed oral feeds. At paraffin section, ganglion cells were present throughout the colon and rectum. Histopathological examination suggested acute colitis with marked fibrosis compatible with a stricture measuring 28 mm, which was CMV positive on staining \[[Figure 4a](#F4){ref-type="fig"}--[c](#F4){ref-type="fig"}\]. Since CMV infection has been reported with colonic strictures,\[[@ref7]\] CMV DNA polymerase chain reaction was performed in the baby\'s oral secretions and mother\'s expressed breast milk, which were positive. However, the blood samples of both baby and mother were negative for CMV. Subsequently, the baby has had a colostomy closure and has recovered uneventfully and is now 7 months old and 7 kg.

![Barium enema showing left colonic stricture](JIAPS-23-103-g001){#F1}

![Laparoscopic view of left colonic stricture](JIAPS-23-103-g002){#F2}

![Excised specimen of colonic stricture](JIAPS-23-103-g003){#F3}

![Histopathological picture of colonic stricture showing ulceration with cytomegalovirus staining (a) whole mount view showing ulceration of mucosa with dense granulation tissue and underlying fibrosis c/w stricture. (b) ×2 view showing ulceration of mucosa with dense granulation tissue and underlying fibrosis c/w stricture. (c) Rare cytomegalovirus positive](JIAPS-23-103-g004){#F4}

D[ISCUSSION]{.smallcaps} {#sec1-3}
========================

Colonic atresias/stenosis forms 5% to 15% of all gut atresias. Isolated colonic stenosis is even rarer than colonic atresias.\[[@ref8]\] The most common presentation of these infants is complete intestinal obstruction in cases of colonic atresia and partial intestinal obstruction in cases of colonic stenosis.\[[@ref9]\] In case of colonic atresia, the mean age of presentation was 2.4 days (standard deviation ± 1.2 days), and in case of colonic stenosis, the age of presentation could vary from 3^rd^ day of life to 8 months of age.\[[@ref9]\]

Left-sided colonic stenosis is less common than right-sided colonic stenosis. It may be due to vascular insult *in utero*.\[[@ref10]\] Depending on the severity of the vascular insult, stenosis or atresia may occur. The patient with colonic stenosis may present early or late in life depending on the severity of stenosis and other concomitant factors. In the literature, the usual lengths of reported stenosis in colon may vary from 3 to 15 cm.\[[@ref10]\] The treatment option used in most of the cases of colonic atresia and stenosis is end-to-end colonic anastomosis with or without enterostomy.

CMV is usually transmitted by direct human-to-human contact through vertical or horizontal routes. An infected person can excrete CMV in urine, saliva, semen, cervical secretions, or breast milk. The virus establishes latent infection through blood products. Solid organs can also transmit CMV. In the surgical literature, intestinal CMV-infected cells in infants are prevalent in neonatal necrotizing enterocolitis. Very few cases of primary CMV infection of the gastrointestinal tract of surgical interest in immunocompetent neonates have been reported. Ekema *et al*.\[[@ref7]\] described a neonate with congenital or perinatal CMV infection with gastrointestinal involvement who developed a colonic stricture and manifested a clinical picture similar to Hirschsprung\'s disease. The intestinal lesion was a localized segmental CMV infection of the colon in which inflammation dominated the histopathologic finding.\[[@ref7]\] In our case, there was an unusual clinical presentation. Intraoperatively, we found a colonic stricture in the descending colon which on histopathology was classical of CMV. We are recommending that any baby with a colonic stricture presenting after the neonatal period must be tested for CMV. Since there was no CMV detected in the blood of either baby or mother, no antiviral therapy was given.
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